public relies on the media, in particular television, for information about scientific advances. This can be very effective but the presentation of the material is not always at an appropriate level and may be over-dramatised and on occasions biased.2 Whatever their shortcomings, most television programmes dealing with scientific issues appear to be popular and this seems to reflect a genuine and widespread public interest in medical matters. It also indicates an increasing willingness by many people to play a more active role in the management of their own health problems. Helping patients to do this and to help themselves is not always easy but is becoming an important approach to dealing with various medical problems, including those due to genetic factors.
Biology teaching in North America
It is common experience that the majority of persons attending genetic counselling clinics have little or no knowledge of basic biological principles and may be completely unaware of the social consequences of recent advances. Many have difficulty in understanding even simple genetic facts and if they are to be helped to cope with the resultant ethical and social issues, they will need to have a greater understanding of the basic concepts of 345 human genetics. This point was stressed by Hurd3 and others reviewing the situation in the USA, and they concluded that the majority of the adult public does not From the written and verbal comments received, the material has been welcomed, is apparently not available elsewhere, and seems to be useful. A formal evaluation of the effectiveness of the information on student knowledge or attitudes has not yet been attempted but initial reaction has been very encouraging. A recent evaluation of the BSCS teaching programme7 in the USA concluded that this type of presentation of biology was more favourably received by students than traditional biology teaching methods. A further finding was that a general science background made no difference to the performance score in the BSCS biology course.
The exact place for this sort of material in the school curriculum has not yet been finally decided. Biology teachers in general felt that it was best included in standard biology teaching on genetics. This subject is unfortunately only taught to the more able pupils and this could restrict its use considerably. Some thought it should be part of the teaching in courses such as social biology or preparation for parenthood. A few considered it useful as a discussion document in classes on religious education. None of the teachers felt that the material was unsuitable because of its ethical or moral implications and they were asked specifically about this. Some felt it was unsuitable because of the educational attainment of their pupils, but the majority thought it added an approach to biology which was much needed.
Weatherall,l in his monograph, concluded that the only certainty in the field of molecular biology is that molecular biology will not wait for us. Developments in genetics will continue to have important implications for the nation's health and the public needs to be made aware of their potential. How best this should be done needs further discussion but in the long term it is likely to be most effectively ensured by changes in biology and genetics teaching in our schools.8 The aims of this cooperative teaching effort in Nottinghamshire were to increase young people's awareness of genetics, its relevance to health matters, and to disease prevention. It was also hoped that it might encourage a more tolerant attitude to handicap in children and adults, and would serve as an introduction to ethics and informed personal decision making. The effectiveness of the project clearly needs further assessment, but there is evidence that more teachers would welcome this sort of initiative and Clinical Genetic Services need to become more involved.9
